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PATENT 

Atty Docket No. 010301 -066740 
Express Mail Label No. EV5251 70640US 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants): M. Jeffries 

Serial No.: 10/752,878 

Filed: January 7, 2004 

For: Flush Bolt 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Group No. 3676 
Examiner: C. J. Bosweil 
Conf. No. 4563 



AMENDMENT 



Dear Sir: 

This Paper is submitted in response to the First (Non-Final) Office Action of November 
2, 2004. 

Please charge any additional fees associated with this paper to Deposit Account No. 50- 

1662. 



CERTIFICATE OF MAILING 

I hereby certify (hat, on the dale shown below, this correspondence is being 

tB deposited with the United States Postal Service in an envelope addressed to Mail Stop Amendment, Commissioner for Patents, P.O. Box 

1450, Alexandria, VA 22313-1450. . ^ 
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r the Paperwork Reduction Act of 1995. no pereona are required to respond 



PTO/SB/17 (12-04*2) 
Approved for uw tuough 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number. 



Effective on 12A&20O4. 
tpuranrl to the ConsoMdted Appropriations Act 2005 (HA 4918), 

FEE TRANSMITTAL 
for FY 2005 



E3 Applicant claims smalt entity status. See 37 CFR 1.27 
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METHOD OF PAYMENT (check all that apply) 



El Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

□ Deposit Account Deposi Account Number 50-1662 Deposit Account Name: PoteineHi Shatton Welte Suelthaus PC 

For the above-identified deposit account, the Director is hereby authorized to: (check al that apply) 

O Charge fee(s) indicated below Q Charge fea(s) indicated below, except for the filing fee 

□ Charge any additional fee<s) or underpayments of fee(s) O Credit any overpayments 
Under 37 CFR 1.18 and 1.17 

WARNING: Information on this form may become puttie. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTP3038. 
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2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Tv1a| Claims Extra Claims Feeft) Fee Paid ft) 
22 -20orHP= 12 x 25 325 
HP ■ highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Fee(S) Fee Paid (S) 

4 -3 or HP= 1 x 100 = 100 

HP * hfchesi rarnioer of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (S) Fee Paid (%\ 

-100 = 7 50= (round up to a whole number) x - 

4. OTHER FEE(S) Fees Paid (%) 

Non- English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : 2-Monih Extension Fee 22£ 
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This ootiKiion of information is required by 37 CFR 1.136. The information U required to obtain or retain o benefit by tha pubBc wftich to to Ba (and by (ha USPTO to procaxi) an eppgcaiton- 
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application form to tha USPTO. Ttma w* vary dependmg upon tha individual case. Any cornrnants on t» amount of Hrnei you raquire to complete 9U form and/or sugge i bons for reducing this 
burden, should ba sent to the Chief information Offcar. U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450 DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Cofnmteetofter tot Patent*, P.O. Bex 14SA Atoxendrte. VA 22313-14*0. 
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